
APPLICATION FOR MECHANICAL PERMIT  
Huron Charter Township 

22950 Huron River Dr. 
New Boston, MI. 48164 

(734)753-4466  
ext. 143/148 

 
 

 

I. OWNER/SITE ADDRESS                                                

 NAME     ADDRESS  

CITY STATE ZIP CODE PHONE 

*  IF WORK IS BEING DONE BY HOMEOWNER SKIP TO SECTION IV * 

II. ADDRESS IF DIFFERENT THAN ABOVE 

 
ADDRESS 

CITY STATE ZIP CODE PHONE  

III.  CONTRACTOR  INFORMATION IF APPLICABLE 

NAME ADDRESS 

CITY STATE ZIP CODE PHONE  

BUILDERS LICENSE NUMBER EXPIRATION DATE 

IV. TYPE OF CONSTRUCTION/REPAIR 

 

 
Fee Chart-Enter the number of items installed, then multiply by the unit price for total fee. 

A $50.00 application fee applies unless noted below 

 FEE # ITEMS TOTAL  FEE # ITEMS TOTAL 
1. Application Fee $50  1 $50 13. Duct $50   
2.  Heating System (includes 

duct & pipe) 
 Under 75.000 BTU 
75-500 BTU 
Over 500.00 BTU 

 
 
$50 
$75 
$100 

  

14. 

Air Conditioner 
Up to five tons 
5-20 tons  
Over 20 tons     

$50 
$75 
$100 

  

3. Mobile Home Set up $30    Vents / Liners  $30   
4 Fire Suppression $1 head-

minimum $25.00 

   
15. 

Gas Piping: New Install 
Gas Pressure Test (no base fee) 

$20 
$20 

  

5. Boiler $50   16. Compressor $30   
6. Water Heater $20   17. Humidifier $10   
7. Flue/Vent Damper $50   18. Bath / Kitchen exhaust fan $10   
8. Gas Burning Fireplace $50   19. Additional Inspection  $40   
9. Solar; set of 3 panels & 

piping 
$20   20.  Tanks-above ground 

           -below ground 
$20 
$25 

  

10. Evaporator Coils $30   21. Generator $50   
11. New Construction $170   
12. Commercial Hoods $100   

 

 

COMPLETE APPLICATION ON BACK SIDE 

 

 



 

 

Mechanical work should not be started until the application for permit has been filed with the Township of Huron. All 

installations shall be in conformance with the State Plumbing Code.  No work shall be concealed until it has been 

inspected.  

 

The Township of Huron will not discriminate against any individual or group because of race, sex, religion, age, national 

origin, color, marital status, disability, or political beliefs.  If you  need  help  with  reading, writing,  hearing,  etc.,  under 

the  Americans  with  Disabilities  Act,  you  may make your needs known to this agency. 

 

 

 

All Mechanical inspections are done: Monday, Wednesday and Thursday- call by 3 p.m. at least one day before 

scheduling 

 

 

 

V.  Applicant Signature: ___________________________________ Date:  ______________ 
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